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3 
Exhibit A 

 
 
 

SPRINGDALE HEALTHCARE CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning January 1, 2003 
AC# 3-SDV-J1 

 
 
 
    01/01/03- 
   09/30/03 
 
Interim Reimbursement Rate (1)   $99.58 
 
Adjusted Reimbursement Rate    96.65 
 
Decrease in Reimbursement Rate     $ 2.93 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated December 6, 2004 
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Exhibit B 

 
 
 

SPRINGDALE HEALTHCARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period January 1, 2003 Through September 30, 2003 
AC# 3-SDV-J1 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $47.78  $62.89 
 
Dietary    8.67   11.21 
 
Laundry/Housekeeping/Maintenance    6.49    9.67 
 
  Subtotal $5.86  62.94   83.77  $62.94 
 
Administration & Medical Records $ .93  11.84   12.77   11.84 
 
  Subtotal   74.78  $96.54   74.78 
 
Costs Not Subject to Standards: 
 
Utilities    2.56     2.56 
Special Services     .04      .04 
Medical Supplies & Oxygen    4.62     4.62 
Taxes and Insurance    2.27     2.27 
Legal Fees     .03      .03 
 
     TOTAL  $84.30    84.30 
 
Inflation Factor (3.70%)       3.12 
 
Cost of Capital        7.48 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      .93 
 
Cost Incentive       5.86 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.04) 
 
     ADJUSTED REIMBURSEMENT RATE     $96.65 
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Exhibit C 

 
 
 

SPRINGDALE HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-SDV-J1 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $2,571,672 $  1,114 (8) $ 32,658 (3) $2,477,685 
     27,426 (4) 
      6,589 (4) 
      7,191 (5) 
     15,689 (7) 
      5,548 (9) 
 
 
Dietary       451,786   13,509 (8)    2,332 (4)    449,522 
     13,441 (9) 
 
 
Laundry        88,271     -       7,267 (9)     81,004 
 
 
Housekeeping       152,787    3,215 (8)   14,374 (9)    141,628 
 
 
Maintenance       112,791    1,672 (5)      707 (4)    113,884 
    23,407 (8)   23,279 (9) 
 
 
Administration & 
 Medical Records       615,541   27,573 (3)    3,000 (2)    614,195 
       647 (4)      149 (4) 
    13,804 (8)   26,315 (5) 
        483 (7) 
     13,423 (9) 
 
 
Utilities       133,078      867 (8)        6 (5)    132,829 
      1,110 (9) 
 
 
Special Services         1,842    4,452 (5)    2,164 (4)      1,863 
      2,267 (7) 
 
 
Medical Supplies & 
 Oxygen       248,043     -       8,544 (7)    239,499 
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Exhibit C 

 
 
 

SPRINGDALE HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-SDV-J1 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Taxes and Insurance       118,731      264 (5)   24,700 (9)    117,973 
    23,678 (8) 
 
 
Legal Fees         1,513       37 (8)       49 (9)      1,501 
 
 
Cost of Capital       410,631      282 (6)    6,540 (1)    388,077 
       835 (8)   16,210 (5) 
                              921 (9)             
 
      Subtotal     4,906,686  115,356  262,382  4,759,660 
 
 
Ancillary       224,547     -        -    224,547 
 
 
Nonallowable       516,492    6,540 (1)      282 (6)    660,518 
     5,085 (3)   80,466 (8) 
    38,720 (4) 
    43,334 (5) 
    26,983 (7) 
                104,112 (9)                     
 
 
Total Operating 
  Expenses    $5,647,725 $340,130 $343,130 $5,644,725 
 
 
Total Patient Days        51,859     -        -        51,859 
 
 
 Total Beds           148 
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Schedule 1 

 
 

SPRINGDALE HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-SDV-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Accumulated Depreciation $ 93,645 
  Other Equity   20,690 
  Nonallowable    6,540 
   Fixed Assets  $114,335 
   Cost of Capital     6,540 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Retained Earnings    3,000 
   Medical Records     3,000 
 
  To properly charge expense 
  applicable to the prior period 
  HIM-15-1, Section 2302.1 
 
 3 Administration   27,573 
  Nonallowable    5,085 
   Restorative    32,658 
 
  To reclassify expense to the 
  proper cost center 
  HIM-15-1, Sections 2102.3 and 2304 
  DH&HS Expense Crosswalk 
 
 4 Administration      647 
  Nonallowable   38,720 
   Nursing    27,426 
   Restorative     6,589 
   Dietary     2,332 
   Maintenance       707 
   Medical Records       149 
   Special Services     2,164 
 
  To adjust fringe benefits and 
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 

SPRINGDALE HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-SDV-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 5 Maintenance    1,672 
  Taxes and Insurance      264 
  Special Services    4,452 
  Nonallowable   43,334 
   Nursing     7,191 
   Administration    26,315 
   Utilities         6 
   Cost of Capital    16,210 
 
  To adjust home office cost allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 6 Cost of Capital      282 
   Nonallowable       282 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 7 Nonallowable   26,983 
   Nursing    15,689 
   Administration       483 
   Medical Supplies     8,544 
   Special Services     2,267 
 
  To adjust special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 8 Restorative    1,114 
  Dietary   13,509 
  Housekeeping    3,215 
  Maintenance   23,407 
  Administration   13,804 
  Legal        37 
  Utilities      867 
  Taxes and Insurance   23,678 
  Cost of Capital      835 
   Nonallowable    80,466 
 
  To reverse DH&HS adjustment to 
  remove indirect cost applicable to 
  non-reimbursable cost centers 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 

SPRINGDALE HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-SDV-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 9 Nonallowable  104,112 
   Restorative     5,548 
   Dietary    13,441 
   Laundry     7,267 
   Housekeeping    14,374 
   Maintenance    23,279 
   Administration    13,423 
   Legal        49 
   Utilities     1,110 
   Taxes and Insurance    24,700 
   Cost of Capital       921 
 
  To remove indirect cost applicable 
  to non-reimbursable cost centers 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
                      
 
 TOTAL ADJUSTMENTS $457,465 $457,465 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 



10 
Schedule 2 

 
 
 

SPRINGDALE HEALTHCARE CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2001 
AC# 3-SDV-J1 

 
 
 
Original Asset Cost (Per Bed)   $   15,618 
 
Inflation Adjustment       2.4607 
 
Deemed Asset Value (Per Bed)       38,431 
 
Number of Beds          148 
 
Deemed Asset Value    5,687,788 
 
Improvements Since 1981      225,491 
 
Accumulated Depreciation at 9/30/01   (1,174,124) 
 
Deemed Depreciated Value    4,739,155 
 
Market Rate of Return        .0577 
 
Total Annual Return      273,449 
 
Return Applicable to Non-Reimbursable 
  Cost Centers       (2,274) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers         -    
 
Allowable Annual Return      271,175 
 
Depreciation Expense      129,050 
 
Amortization Expense        2,114 
 
Capital Related Income Offsets      (13,341) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers         (921) 
 
Allowable Cost of Capital Expense      388,077 
 
Total Patient Days (Minimum 96% Occupancy)       51,859 
 
Cost of Capital Per Diem    $     7.48 
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